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LOS DESAFIOS DEL SISTEMA DE SALUD
EXIGEN SOLUCIONES DE LA BIOTECNOLOGIA
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:POR QUE ES TAN DIFICIL INNOVAREN SALUD?

POLICY

Why Innovation in Health Care Is So

Q FINANCIAL TIMES

H ard HOME WORLD U5 COMPANES MARKITS OPIVION WORM A CAREERS LFE S ARTS
by Regina E. Herzlinger Specy Reoort Innovation in Healthcare
Comment: It is time to transform healthcare
A Health Care Innovation Catalog delivery
Cost rises put sustainability at risk, says Prof Rifat Atun of Harvard
Three kinds of innovation can make health care better and University
cheaper. One changes the ways consumers buy and use health
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care. Another uses technology to develop new products and o
treatments or otherwise improve care. The third generates Transformative innovation in healthcare delivery is critical for sustainability of health
. b . systems worldwide. They face a potentially crippling rise in health risks, chronic
new business models, particularly those that involve the illness and disability, as well as higher citizens’ expectations of better healthcare and
i 3 2 3 access to innovative medicines and medical devices. With real growth in health
horizontal or vertical integration of separate health care expenditures far outstripping GDP growth and fiscal constraints, risks to

- > R sustainability are real
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INNOVACION SIGNIFICATIVA EN SECTOR SALUD
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INNOVACION SIGNIFICATIVA EN MODELOS ,
PARA IDENTIFICAR LA ENFERMEDAD PULMONAR MAS TEMPRANO

LOS SISTEMAS DE ACEPTARY APOYAR TENEMOS UNA TENE'MOS UNA ESTAMOS
« MISION Y UNA PREPARADOS PARA
PAGO POR QUE HABRANUEVOS RESPONSABILIDADY MENTALIDAD EXPLORAR NUEVAS
SERVICIOS NO SON SISTEMAS DE UNA OPORTUNIDAD

CENTRADAENEL ALTERNATIVAS DE
SOSTENIBLES ENTREGAY PAGO DE LIDERAR PACIENTE PAGO

Valor es el unico objetivo que unifica el intereés Resultados clinicos
de todos los participantes en los sistemas de alcanzados

salud. Costo de entregar esos
Implica colaboracion de todos los actores. resultados
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INNOVACION SIGNIFICATIVA EN TERAPIAS

PARA TRATAR INSUFICIENCIA CARDIACA
Y READMISIONES HOSPITALARIAS

SITUACION SOLUCION

1M

Pacientes hospitalizados por
insuficiencia cardiaca cada ano, con
un costode US$ 31B. 12

50%

Pacientes hospitalizados por
insuficiencia cardiaca cada ano, con
un costode US$ 31B. 12

Terapia de Resincronizacion
Cardiaca (TRC)

Anade un algoritmo a nuestros
dispositivos que se adapta a los ritmos
individuales del corazén de cada paciente.
Esto:

"= Reduce elreingreso hospitalario de los
pacientes durante los 30 dias
posteriores al alta en un 59%?3

Reduce la fibrilacion auricular en un
46%*

Reduce las readmisiones hospitalarias
enun 21%>

1. HallM.J, LevantS., DeFrances C.J. Hospitalization for congestive heart failure: United States, 2000-2010. NCHS data brief, no 108. 3. Singh JP, Abraham WT, Chung ES, et al. Clinical response with adaptive CRT algorithm compared with CRT with echocardiography-optimized
Hyattsville, MD: National Center for Health Statistics, 2012. atrioventricular delay: a retrospective analysis of multicentre trials. Europace 2013; 15(11): 1622-1628.
2. American Heart Association. Forecasting the Impact of Heart Failure in the United States. http://circheartfailure.ahajournals. 4. Martin D, et al. Can Adaptive Cardiac Resynchronization Therapy Reduce Atrial Fibrillation Risk? Circulation. 2013;128(22S):A17740.

Org/content/early/2013/04/24/HHF.0b013e31829a. Abstract. April 24, 2013. Accessed August 31, 2015.
rafcontentieary e ecTa AhsHack. AR ceesseatgts 5. TarabAD, et al. Value Health. 2012;15: A 3 49.
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MUJERES
LIDERES
LIDERAZGO PARAEL

EXITO

Las companias con mas mujeres en sus comites
ejecutivos tienen una ganancia operacional 56%

mas alta.
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The gender gap in first authorship of research papers
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Parity of authorship should be a priority for journals, universities, and funding agencies

Women have been attending medical school in numbers equal to or greater than those of men since 1996 in the
United Kingdom," and in nearly equal numbers in the United States since 2003.2 However, despite parity in
medical school admissions, substantial gender differences in rank and leadership remain in academic medicine.
The progress of women attaining first and senior authorship of original research publications, the currency of
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PUNTOS A CONSIDERAR EN SALUD Y BIOTECNOLOGIA
DESDE UNA PERSPECTIVA DE GENERO

BMC International Health and ®
Human Rights BioMed Centra
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Dar prioridad a los fondos para
ciencia dirigidos a las
necesidades de las mujeres.
Disenar una tecnologia
sensible al género.

Garantizar la equidad de
género en el diseno de

ensayos clinicos.

Emplear una variedad de
estrategias de
comercializacion apropiadas
para las mujeres.

Mejorar el acceso a la atencion
medicay la prestacion de
servicios para las mujeres.




SUENO
CONUN
MUNDO
DONDE LAS

MUJERES
LIDERAN.

-Earl Bakken




